OPTIONAL FORM NO. 10 * 

MAY 1562 EDITION 

GSA FPMR (41 CFR) I0I-1!.# 

UNITED STATES GOVERNMENT 

• 

. Memorandum 


to : SAC, CHICAGO (92-350-Sub 24) 

FROM : SUPERVISOR VINCENT L. INSERRA 

date: 1/15/73 


subject: RACKETEER PROFILE PROGRAM 
CHICAGO DIVISION 


In connection with captioned matter, the 
following Chicago hoodlums are being designated for 
inclusion in this program: 


Subject 


Chicago File 


Agent Assigned 


FECAROTTA, JOHN 


F RAPQT TA. A LBERT 


FRATTO. FRANK 


f 


FUREY, ROBERT 
FUSCO, JOSEPH C. 


92-3432 

92-2020 

92-2536 

92-1983 

92-689 ^ 

92-1730 

92-1804 

92-2720 

92-3519 

92-3107 



Agents to whom these cases are assigned are 
requested to promptly execute the appropriate form which 
will be transmitted to the Bureau by SA ROBERT L. MALONE, 
coordinator of this program. 


1 - C-l Tickler 
1 - SA ROBERT L. MALONE 
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Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 


pi§>j 



AGENT AND SUBJECT IDENTIFICATION ‘*date* 


NAME OF PERSON SUBMITTING INFORMATION 


isaEiHiiiigiiaiiEiEigffliaEMii 


DATE 


ALIASES 



OFFICE PHONE NUMBER 


/PHN: 


gNEW*> *MOD* _ 

^-- VERIFICATION | SUBJECT’S IDENTIFIER 

(_Np) TverT 


SEX (M or F) 


/SEX: 


WMWm 


NAME OF SUBJECT 


MAIDEN NAME OF SUBJECT 



STAT: FiKH/HDN: 


ALIAS C*ALIA$S > *ADD*ALIAS* *CHG 




*ADD*ALIAS* *CHG 


/AKA: 


ALIAS ‘ALIAS* *ADD*ALIAS* *CHG 


AKA: 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 




ALIAS ’ALIAS* *ADD*ALIAS* *CHG 


ALIAS * ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


♦ALIAS* 


ALIAS* 


♦ALIAS* 


♦ALIAS* 


•ALIAS* 


♦ALIAS* 


NICKNAMES 


Inickname C’iTkNM*^ *ADD*NKNM* *chg 

Inickname *nknm* *add*nknm* *chg 

NKNM Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 


5 

*ADD*CINV* *CHG 

M 

MMI 


CINV 


DATE INVESTIGATION BEGAN 


mmi 


♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


♦CINV* 


DATE INVESTIGATION CLOSED 


IK3K3! 


/TDY: 


AGENCY INVESTIGATING 


/FMO: I / I / l/FDY: 


TYPE OF INVESTIGATION 


/TINV: 


ADDITIONAL SOURCE OF INFORMATION*INFO* *ADD*INFO* *CHG I I I I I I *INFO* 


_ NAME OF PERSON IN AGENCY TO CONTACT 




H 


/TITLE: 



TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


LEVEL OF GOVERNMENT (R) 


CITY WHERE AGENCY IS LOCATED 


/CITY: 


STATE (R) ZIP CODE 


/ST: /ZIP: 


♦INFO* *ADD*INFO* *CHG I I I I I |*INFO* 


_ NAME OF PERSON IN AGENCY TO CONTACT 





/TITLE: 


/DIV: 


/AG: 


/CITY: 


STATE (R) 


/ST: 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


CITY WHERE AGENCY IS LOCAtED 


ZIP CODE 


LEVEL OF GOVERNMENT (R) 


InStal 



. . . . FORM CM-75 (Ed. 5-72) 

NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 



















































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of justice 

RACKETEER PROFILE 



FBI NUMBER 


SUBJECT'S IDENTIFYING NUMBERS (*16 


VERIFICATION 




ORG. CRIME & RACKET. # I S OCIAL SECURITY NUMBER 
/OCR: I f i I I I /SSN: 


CRIMINAL IDENTIFICATION NUMBER 


iis^ wMWMaiaBai 

■■nSHHESESESHHi 

l^anHEiasiaraHSJ 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


/AGENCY: 


/ZIP: 


*ID* *ADD*ID* *CHG 


VERIFICATION 


/VER: mWPD: 


NAME OF AGENCY' WHICH ASSIGNED ABOVE NUMBER 


*|D* 


CRIMINAL IDENTIFICATION NUMBER 


EBS3I 


STATE (R) 


ZIP CODE 


*ID* *ADD*ID* *CHG 


VERIFICATION 


*ID» 


FBI NUMBER 


/VER: 


ORG. CRIME & RACKET. # I SOCIAL SECURITY NUMBER 


/OCR: /SSN: 


CRIMINAL IDENTIFICATION NUMBER 


/PD: 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


/AGENCY: 


STATE (R) I ZIP CODE 


/ST: /ZIP: 


*ID* *ADD*ID* *CHG I II I I I *ID* 


VERIFICATION CRIMINAL IDENTIFICATION NUMBER 


/VER: IS/PD: 


_ NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


missal 


STATE (R) I ZIP CODE 


/ST: /ZIP: 


LICENSE OR MISCELLANEOUS NUMBERS *NBRS* *ADD*NBRS* *CHG I I I I I I *nbrs* 


VERIFICATION | _DATE OF ISSUE DATE OF EXPIRATION 


/VER: | [ ' [/FYR: | | l/FMO: | [ l/FDY: | [ 1/TYR:| 1 |/TMO:l | l/TDY: 


TYPE OF NUMBER OR LICENSE 


Sill 

_L_ _L_ 


! NUMBER 1 

/NBR: 

! 



/AGY: 


*NBRS* *ADD*NBRS* *CHG 


VERIFICATION 


/VER: 


*NBRS* 


DATE OF ISSUE_ DATE OF EXPIRATION 


/FMO: I | l/FDY: | | /TYR: I l/TMO: I I l/TDY: 


TYPE OF NUMBER OR LICENSE 




/AGY: 


*NBRS* *ADD*NBRS* *CHG 


VERI FI CATION 


/VER: | ifflil/FYR: 


ISSUING AGENCY 


*NBRS* 


DATE OF ISSUE 


/FMO: 


_DATE OF EXPIRATION 


/TMO: 


TYPE OF NUMBER OR LICENSE 


i 1 j 

l/FDY: 

LTH 

|/TYR: 

ET1 

/TMO: 

n 

n 

/TDY: 



l/TNBR: 



FORM CM-76 (Rev. 10*72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 
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Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



IBraggogE ->h 


DATE OF BIRTH CITIZENSHIP (R) 


VITAL STATISTICS ON SUBJECT (*BIRTH\ *ADD*BIRTH* *CHG *BIRTH* 


VERIF ICATION I CITY WHERE SUBJECT WAS BORN 

RIRTH 

STATE (R) 1 ZIP CODE 

7$T: It UZ /ZIP: 


♦DEATH* *ADD* DEATH* *CHG 
VERIFICATION 
/VER: | BSMi/CITY: 

DEATH STATE (R) _ ZIP CODE 

/ST: I I l/ZIP: I I I I I l/TYR:| I |/TMO:| | l/TDY: 

CAUSE OF DEATH 

/DEA 


PHYSICAL DESCRIPTION ^phy?*/ *add*phy$* *CHG| Mil I * PHYS * 


VERIFICATION 


HLTH: 


♦DEATH* 


CITY WHERE SUBJECT DIED 





MENTAL OR PHYSICAL HEALTH PROBLEM 


FINGERPRINT CLASSIFICATION (R) 


mm u i 

■ 


HAIR COLOR (R) 


FING: 


PHYSICAL MARK, SCAR, ETC. (R) COMPLEXION (R) 


/CMPLX: 


RACE (R) I BUILD (R) 


/RACE: 


*PHYS* *ADD*PHYS* *CHG I I I I I I *PHYS* 


VERIFICATION | PHYSICAL MARK, SCAR, ETC, (R) 

/MARK:I II I! IT"'I 1“I" 


MENTAL OR PHYSICAL HEALTH PROBLEM 
/HLTH: |T I I I I I I I I I I I I I I II 


SUBJECT'S RESIDENCE/TELEPHONE <ADDR 


_ APARTMENT, HOTEL, OR PRISO N NAM E 

/EST: 







*ADDR* 


STREET NUMBER 


STREET NAME 


l/STNBR: 


ADDR 




CITY OF RESIDENCE 


VERIFICATION 


/VER: 


STATE (R) 


/CITY: 


ZIP CODE 


/ZIP: /FYR: 


APARTMENT OR ROOM NO. 


APT: / L2 0 / I /TEH 


EDUCATION *ED* *ADD*ED* *CHG 


VERI FICATION 
/VER: 


BianziasiF.assaEHBnaia&iBraHBCsaH® 


TELEPHONE (1) 




/TYR: a \U /TMO: 


/TEL2: 



TELEPHONE (2) 


*ED* 


ATTENDANCE DATES 


iniua 


/EST: 

_STREET NUMBER 

/STNBR: 


ZIP CODE 


NAME OF SCHOOL 


STREET NAME 


CITY WHERE SCHOOL IS LOCATED 


TYPE OF SCHOOL (R) 


ih 



STATE (R) 


HIGHEST GRADE COMPLETED (R) 


/SCH: 


MAJOR 


/MJR: 


MILITARY RECORD *MIL* *ADD*MIL* *CHG 




VERIFICATION 


DATES IN SERVICE 

1 

immmwrn 

/FYR: 1 1 l/FMO: 1 1 1 

/FDY: I I |/TYR: | | l/TMO: 

mmnmmm 


/BRCH: 


/MOS: 


/SEP: 


/RSRV: 


BRANCH OF SERVICE (R) 


MILITARY OCCUPATIONAL SPECIALITY 


TYPE OF SEPARATION 


RESERVE BRANCH (R) 


IEEESI 


RESERVE DATES 


/NDY: 


HOBBY *HOBBY* *ADD*HOBBY* *CHG 


/HOB: 


HOBBY 


KIND OF HOBBY 


CITY WHERE HOBBY TAKES PLACE 


/CITY: 

STAT E (R) 
/ST: 


IB 





♦HOBBY* 


ANNUAL COST (Dollars) 


COST: 


FORM CM-77 {Ed. 5-72) 

NOTE: The Information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 



















































































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



HANGOUTS AND PLACES FREQUENTED ^HANGOUTS) *add*HANGOUT* *CHG 


VERIFICATION 

TYPE OF ESTABLISHMENT (R) j 

/VERrlVtelii 

/test: usT'O/Bie 

L_ . 1 n 


♦HANGOUT* 


/EST: IvSIR-l jl/e-rt-sSI 

V f J U I 11 t T G 3D J M a omPO fit A ir\G 

Dl _LL_J 

STREET NUMBER 

STREET NAME 


/STNBR: 1 

/STNM: & 

T 4T £ 

«S T 

HE 





/CITY: 1 d 

H X G A\G?Oi 

IT 

i i i n □ 

i i i i i 

I_ 

STATE (R) 

ZIP CODE 

FREQUENCY (R) 

AVERAGE LENGTH OF STAY (in days) 


/ST: IJd£_ 

/ZIP: \f»\0 G O O 

/FRE: 

30 

A 

,T- 

L 

yj r 

/STAY:. I ! 




VERIFICATION . 

TYPE OF ESTABLISHMENT(R) 


/VER: 1 KUSH 

/test-. 1 1 





l/EST: |. 






l 



. ... . STREET NUMBER 

STREET NAME 


/STNBR: | | | 

/STNM: | 

□ 

-JUT 




HANGOUT 


NAME OF PLACE FREQUENTED (HANGOUT) 


CITY WHERE ESTABLISHMENT IS LOCATED 


♦HANGOUT* *ADD*HANGOUT* *CHG 


♦HANGOUT* 


CITY WHERE ESTABLISHMENT IS LOCATED 


/CITY: 1 

__1_ ...... 1 


~n~r—r ~ 

STATE (R) 

ZIP CODE 

FREQUENCY (R) 

AVERAGE LENGTH OF STAY (in days) 


/ST: I I 

/ZIP: 1 1 1 11 

/FRE: 





1 1 1 

/STAY: 1 1 1 


\ *HANGOUT* *ADD*HANGOUT* *CHG 





♦HANGOUT* 


VERIFICATION 

TYPE OF ESTABLISHMENT (R) 


/VER:I 

/TEST: 1 1 


i rr 


_L_ 



NAME OF PLACE FREQUENTED (HANGOUT) 


CITY WHERE ESTABLISHMENT IS LOCATED 


♦HANGOUT* *ADD*HANGOUT* *CHG 


/EST: 1 

: i i i r 


1 

1 


i ~r i" ~r 

nr 

STREET NUMBER . 

STREET NAME 


/STNBR: | 

/STNM: 1 

□ 



□ 

' 




/CITY: | 

nr ”[• nr 

r i ..i.... i i i i... 

r i ~r i ~r i 

STATE (R) 

ZIP CODE 

FREQUENCY (R) 

AVERAGE LENGTH OF STAY (in days) 


/ST: I 

/ZIP: 1 

/FRE: 

_ 

_ 

_ 

_ 


/stay: 1 mmmmm 



♦HANGOUT* 


| VERIFICATION 

TYPE OF ESTABLISHMENT (R) 


1 /VER: | 

[Mill 

/TEST: 1 

_ 

_ 

_ 

_ 

_ 




__ 




NAME OF PLACE FREQUENTED (HANGOUT) 


/EST: | T 


“I 

STREET NUMBER 

STREET NAME 


I /STNBR: 


/STNM: 

□ 






CITY WHERE ESTABLISHMENT IS LOCATED 



/CITY: j 

nr ... 




n 


n 

STATE (R) 

ZIP CODE 

FREQUENCY (R) 

AVERAGE LENGTH OF STAY (in days) 


/ST: | 

l/zipTn n 1 


/FRE: 


r 

m 

□ 

run 

nrmwiis 


TRAVEL 

{AVElS^ «add*travel* *chg 



J 

r 

♦TRAVEL* 


VERIFICATION 



DA 

TES OF TRAVEL 


/ver: i x Isnum 

/FYR: | 6 9I/FM0:|C? ^I/FDY:| 

0 £»I/TYR:I& 9I/TM0:|(3 -3l/TDY:|<7 / 


1 NAME OF LODGING 


/EST: I till 

□ 

□ 




i 

n^ 

STREET NUMBER 

STREET NAME 


1 /STNBR: | | | 

□ 

/STNM: 1 

in 




/CITY: | P 

^ LJFl ^ P f?. 

III 


T 1 T 1 T 


STATE (R) 

ZIP CODE 

MODE OF TRAVEL (R) 


/ST: If 1 : A 

/ZIP: I 

/MODE: I P i A 

N 

k 

□ 

□ 




TRAVEL 


NAME OF CARRIER 


VERIFICATION 


/CARNM: 1 1 1 1 1 1 1 1 

P 

P 

□ 


P 

i i i .i iTirrr 


♦TRAVEL* ^ADb*TRAVEtJ> *CHG 

□ 

□ 

□ 


□ 

♦TRAVEL* 


DATES OF TRAVEL 


/VER: 1 J||^|}/FYR:|V^1 ^f/FMOil 01 ^1/FDY: tQl^>l/TYR: I Al 9 l/TM0:^fa|/TDv7| OT7 

NAME OF LODGING 


CITY WHERE LODGING IS LOCATED 


/EST: | 





STREET NUMBER 

STREET NAME j 


/STNBR: | 

/STNM: 




□ 


1 1 



/CITY: IL. 

A\S VltL\G\ A 

5 


Tl 


STATE (R) 

ZIP CODE 

MODE OF TRAVEL (R) 


/ST: IMA/ 

/ZIP: | 


/MODE: P 

U A 

N _J 









N 

AMEOF CARRIER 




...1 

I /CARNM: 1 

- 

□ 

□ 

□ 

□ 

□ 

_j 

_ 



□ 

□ 

U 

U 

-J— 

u 

u 


FORM CM-79 {Ed. 5-72) 




NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 








/pi 

PORI. 


POEM Cm^yl 

VITAL STATISTICS 

sa,c: / U&Ger 

Date ox _ %/jp//J ! _ __ 

Place of Birth: ' cTty CWxrkaO . State M /j/io /s Zip Code_ 

Citizenship: Country CZ Za ~ T7or If'icat io n?"~f Page 1CT) V/ ____ 


Date of Death:”" 

Place of Death: City _______ _ ______ St 

Cause o:C Death: “ ' 

WH!OTon CSTPTTOT 


State 


Zip Code 


Height: &'£~ T'' ~ .' " TiTglTt: ,^-o F 

Hair ColoFT "In-n-f Gjiclv Z _ ~ "Z E: ' e Color: ^^g~< ___ 

Build: <? *r.kZ~' ^ “ ~ Completion; ’M cdtiu* 

Race: “—CaStMZZZZ - ” Physical Mark, Scar, Etc: 

Mental DT“P&^lcaf^-~-(A) Kind of -mar k __ 

Health Problem: T}J> 'TosTEion_ 

Verificat ion? (p , 2 L£ 0 ~« _—--— AitL-ij£SL-£i}±.5—.—- 

(For above, see page 22 ) ~ 

Residence: Street Number 3 9 $0 A/ ' / CdJ9e Sho 4 .e J)ftct/e __ Cit y (g| 

State _ J/lmlL __Z-_ZZ- Zip &>ds J___ 

Name of Apartment, Hofei or Prison: _____ 

Apartment or Room Number: 3 ^ 0 / ___ 

Dates of Residence •_ Z^ZZ^ LJJZk />gg£g&ZL. ____,__ 

Telephone Number ( s"}‘ ZZZZZlSZu " Z£ ?lCZZ ___,___ 

Verification? (Page TOT ' \? ~ ’ ... __ 


sm^/t 


Educat ion: _____ ZZZZZ 

Name of ScKbol: __ _Z, , Z 

Address; Street'”Humber 

Stats -~ - 

Type of School:_ „,ZZZZ_ 

Highest Grade Coreple'focT: 

Major:__ _____ ____2. 

Attendance DaTesT” . _ ^ 

Verification?( p, TOT** “ __ 

Military Record:_________ 

Dates in Service: ~ ‘ ~ 

Branch of. Service :~Tp r~%T) “ 
Military Occupation al“Tp Tc iTlTy? 


zTp'~£:od.e 

“ (p. 18) 
<p> 18) 


City 


Highest Grade ox* Rank:___ 

TT pT^u^Tf&par at ion"' ~~~ 

Res”ervoT3FancE~ T ___ 

Highest Grade or Rank CReservTJT 

»mw —« mi*% •‘fcr-rirr'b.irti-iVi - ^ " injTrt* “.nnu .^ i i ,,, , i 

Reserves Dates: __ 

Verification? ~ ~~ 


Hobby; 

Kind oT“fioDoy: ” 

Where Hobby Takes RTacc: TiTy"'”! 
Annual Cost: * 


“STSaT©" 


Zip Code 






Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 




AGENT AND SUBJECT IDENTIFICATION *DATE* 


r 


/SUB: 



DATE 




OFFICE PHONE NUMBER 


NAME OF PERSON SUBMITTING INFORMATION 


AGENCY 


EEsaaai 

rnmmmm 


b,i iii—. 


♦NEW* &AODV _ 

VERIFICATION I SUB JECTS IDENTIFIER 

^.NEVT" l/VER: | |££ii| /IDEN: 


ALIASES 


m3SI3ElEllEIiii3ElHS]l3E3SElli3HEllElK!!iEIIIlEl]l 


SEX (M or F) 


/SEX: 


NAME OF SUBJECT 


MAIDEN NAME OF SUBJECT 



ALIAS *ALIAS* *ADD*ALIAS* *CHG 


H223I 


ALIAS ♦ALIAS* *ADD*AL1AS* *CHG 


/AKA: 


ALIAS * ALIAS* *ADD*ALIAS* *CHG 


AKA: 


ALIAS ♦ALIAS* *ADD*ALIAS* ♦CHG 


ALIAS * ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


ALIAS »ALIA$» *ADD*ALIAS* *CHG 


/AKA: 



♦ALIAS* 


ALIAS* 


♦ALIAS* 


♦ALIAS* 


♦ALIAS* 


♦ALIAS* 


NICKNAMES 


NICKNAME *NKNM* *ADD*NKNM* *CHG 


NICK: 


NICKNAME *NKNM* *ADD*NKNM* ♦CHG 


gasai 

Bll 

mbsi 

mm\ 


NKNM Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* »add*nknm* *chg 


•NKNM* 


•NKNM* 


•NKNM* 


•NKNM* 


•NKNM* 


inig 


•CINV* 


INVESTIGATION *CINV* 


DATE INVESTIGATION-BEGAN I DATE INVESTIGATION CLOSED 

q NV /FYR: | | |/FMO: | | l/FPY: | | l/TYR: | | l/TMO: | I |/TDY: 

_ TYPE OF INVESTIGATION _AGENCY INVESTIGATING 

_ /TINV: |^|>e| I I 1 I I | | | | | | | | /AGYI: 


ADDITIONAL SOURCE OF INFORMATION *INTO* »ADD*INFO» *CHG I I *INFO* 


_ NAME OF PERSON IN AGENCY TO CONTACT 





/TITLE: 



/CITY: 


STATE (R) 


/ST: 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


ZIP CODE I LEVEL OF GOVERNMENT (R) 




m 

z 



| TITLE OF ABOVE INDIVIDUAL 1 

| /TITLE: 

l: 

iiii 

_ 

zr 

□ 

I DIVISION EMPLOYED BY ! 

1 /DIV: 

□ 


□ 

j 

rnz 


/CITY: 


/ST: 


\fEEMl 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


ZIP CODE I LEVEL OF GOVERNMENT (R) 


losZSI 



. . . . L . FORM CM-75 (Ed, 5-72) 

NOTE: The information contained herein ie for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 






















































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



RELATIVE fRELATV *ADP*RELAT* «CHG 


♦RELAT* 


PNAME 


RELAT 


VERIFICATION 
/VER:| Blf 


NAME OF RELATIVE 


/MDN:| 


MAIDEN NAME OF RELATIVE 


/REL: 


RFI ATIflNSHIP TO SUBJECT (R) 


SEX (M OR F) 


MARITAL STATUS(R) 


/SEX: IF /STAT: [M timfS 


b6 

b7C 


SUBRELATION TO SUBJECT 



/SREL: | 

z 


□ 


□ 

□ 


VITAL STATI 

STICS ON RELATIVE *RELBIRTH* *ADD 

□ 


□ 


□ 

♦RELBIRTH* *CHG | | | | | |*RELBIRTH* 


RELB1RTH 


/VER:I III! 


/CITY: | 1 1 

~r ~r 


TT 


STATE (R) 

ZIP CODE 

DATE OF BIRTH 

CITIZENSHIP (R) 


/ST: | 

/ZIP: 





□ 

/FYR:| |/FMO: | 

z 

/FDY: 


z 

7cmTT“S 


| *RELDEATH* ** 

VDD 






♦RELDEATH* *CHG 




□ 

♦RELDEATH* 



VERIFICATION 


CITY WHERE RELATIVE WAS BORN 


VERIFICATION 


RELDEATH 


CITY WHERE RELATIVE DIED 


|/VER:| WM&. 

/CITY: | 

_ 

n 


n 

n 

n 

n 

n 

n 

n 



r 


STATE (R) 

ZIP CODE 

DATE OF DEATH 


/ST: | 

/ZIP: | 

/TYR:| |/TMO: 

zz 

/TDY: 

zz 



CAUSE OF DEATH 


—.-.i 

PDEAD:| 1 1 1 1 1 


z 


z 

z 








RELATIVE'S 1 

flESIDENCE/TELEPHONE * RELAD* *ADD 


z 


z 

z 

♦RELAD* *CHG 






♦RELAD* 


VERIFICATION 

DATES OF RESIDENCE 



/ver: | \mm- 

/FYRil 

/FMO: | |/FDY: | l/TYR: | l/TMO: | l/TDY: 



S APARTMENT, HOTEL OR PRISON NAME 

/EST: | | 



STREET NUMBER 

STREET NAME 


/STNBR: 

/STNM: | ] 




RELAD 


CITY OF RESIDENCE 


1 /CITY: 




l 



STATE (R) 

ZIP CODE 

APARTMENT OR ROOM NO. 


M 1 1 1 

/ z »p= I I I 1 1 

/APT: 

-1J.1. 1 1 




| TELEPHONE (1) 

TELEPHONE (2) 


1 /TELl: | | 




/TEL2: | i | 







RELATIVE'S 1 

EMPLOYMENT *RELEMP* *ADD 




♦RELEMP* *CHG 






♦RELEMP* 


RELEMP 


VERIFICATION 
/VER:| fell 


NAME OF BUSINESS WHERE EMPLOYED 


l/EST: 




STREET NUMBER 

STREET NAME 


/STNBR: | | 

/STNM: | | 




CITY WHERE BUSINESS IS LOCATED 


/CITY: 


' _Z 


STATE (R) 

ZIP CODE 


/ST: | 

/ZIP: M 

_ 



RELATIVE'S IDENTIFYING NUMBERS *RELID* *ADD 


VERIFICATION 

FBI NUMBER 



/VER:| 

/FBI: 1 II II ±J — 

ZZZ 


ORGANIZED CRIME & RACKETEERING NUMBER 

SOCIAL SECURITY NUMBER 


/ocr:I 1 

/SSN: [ .L. . 



♦RELID* *CHG 


♦RELID* 


RELID 


TpdTT 


POLICE DEPARTMENT NUMBER 


POLICE DEPARTMENT CITY 


/CITY: 



1 

STATE (R) 

ZIP CODE 


/ST: | 

/ZIP: 







| *RELID* *ADD 

_ 

L 




♦RELID* *CHG *RELID* 


VERIFICATION 

POLICE DEPARTMENT NUMBER | 

/VER:| PSli 

/PD: | 

71 


POLICE DEPARTMENT CITY 


/CITY: | 


m m m i m m i rrr^ 


STATE (R) 

ZIP CODE 


/ST: 

_L. 

/ZIP: 



FORM CM-84 (Ed. 5-72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 






























Organized crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 

VEHICLE (DESCRIPHON^VEHl^ *ADD*VEH1* *CHG~ 



*VEH1* 


VERIFICATION 


TYPE OF VEHICLE (g) 


MODEL YEAR 


VEH 1 


I/VER: 1 h f 1-yilii 

/VEH:|<^ M 

R ~T~ n 


/MODYR: 1”? 

Tl- 

| MAKE OF VEHICLE 


I/MAKE: \X>\ 6 


11 II 11 II 1 

1 1 1 

1 1 1 


MODEL OF VEHICLE 

VEHICLE COLOR (R) 


/MODEL: |K 0 M ft C 6 1 

/COL:| B | L. |K|I3|K|0 


BODY STYLE OF VEHICLE (R) 

* 

/BODY: l-S £ ft- W . 



SERIAL NUMBER OF VEHICLE 



l/SERNBR: MM 

i 



p 

p 

i i i i 



— 

VEHICLE (O 1 

WNERSHIP) *VEH2* *ADD 

□ 



□ 

t 

*VEH2* *CHG 



*VEH2* 


VERIFICATION 

LICENSE VALIDITY DATES 


/VER:| iH 

/FYR:| |/FMO:| 1 

/FDY: | |/TYR: | 

|/TMO:| | l/TDY: I 1 



I/OWN: | | 

• 1 . 

_ 



Z_ 



i ~r i h 

| CITY WHERE OWNER RESIDES 


I/CITY: 1 

_ 

_ 




_ 

_ 





VEH 2 


NAME OF PERSON OR COMPANY OWNING VEHICLE 


STATE (R) 


ZIP CODE 


TITLE NUMBER 


VERIFICATION 


/VER: I jgjlili 


l/ST: | l/ZIP: | 

□ 

/TTL: | 

n 

zr __ ~n - 

| LICENSE TAG NUMBER 


/REG:| I I 





J_L—l—1—L_ 





*VEH2* *ADD 

□ 

_ 

_ 

□ 

1 *VEH2* *CHG 




*VEH2* 


NAME OF SECOND PERSON OR COMPANY OWNING VEHICLE 



i i r~r~l III~ 






“T i ~r nr n - 

VEHICLE (Dl 

ESCRIPTION) »VEH1* *ADD*VEH1* *CHG 






*VEH1* 


VEH 1 


VERIFICATION 


TYPE OF VEHICLE (R) 


MODEL YEAR 


/BODY: | 


BODY STYLE OF VEHICLE (R) 


1 /VER: 

/VEH: 

z 

z 

z 

z 


/MODYR: | 


| MAKE OF VEHICLE I 


I/MAKE: 1 


_ 

_ 






MODEL OF VEHICLE 

VEHICLE COLOR (R) 


/MODEL: 1 1 1 11 1 1 1 1 11 1 1 1 1 1 

/co L; l 1 1 1 1 1 



SERIAL NUMBER OF VEHICLE 



/SERNBR: 1 1 





□ 

"T nr 


P 


VEHICLE (0) 

A'NERSHIP)*VEH2* *add 




_ 

□ 

*VEH2* *CHG 


□ 

*VEH2* 


[/OWN: | 

M i i i r i i i i i n 

1 1 

1 CITY WHERE OWNER RESIDES 


/CITY: 1 


_ 

_ 

_ 


- 







VEH 2 


VERIFICATION 


LICENSE VALIDITY DATES 


/VER:I fe)Mfel/FYR:l I l/FMO:l i l/FDY: I I l/TYR: I 1 l/TMO: I 1 l/TDY: I 


NAME OF PERSON OR COMPANY OWNING VEHICLE 


STATE (R) 


ZIP CODE 


TITLE NUMBER 


VERIFICATION 
/VER;| HHHf 


|/ST: | l/ZIP: 

Z 

z 

zr 

z 

/TTL: I 



| LICENSE TAG NUMBER 


/REG:| 1 | 

_j 





_ 

1 1 1 i 





*VEH2* *ADD 

□ 





*VEH2* *CHG 




*VEH2* 


/OWN: 


NAME OF SECOND PERSON OR COMPANY OWNING VEHICLE 


NON-RESIDENCE PHONE 


*PHONE* *ADD*PHONE* 


*CHG 


* PHONE* 


/VER: 

_ 


/FYR: | 


/FMO: 

z 

z 

/FDY: 

F 

J HONE NUMBER | 

/NUMBER: 

_ 1 ■ 1 

U 

_L_ 

_ZJ_1 


PHONE 


VERIFICATION 


DATE OR PERIOD OF USAGE 


NAME OF SUBSCRIBER 


L!5IL Z_L_ 

ZJ 

_J_1_ 1 II 1 

""] till III 

i 

| STREET NUMBER 

STREET NAME 


/STNBR: j 

z_ 

/STNM: [ 


_ 





CITY WHERE SUBSCRIBER RESIDES (IS LOCATED) 


/CITY: | 


Z_L 

Z_ 

z 

z 

z 

z 

zr 

i 

r—r 


STATE) R) 

ZIP CODE 


/ST: | 

z?i..Ll 1 

_ 



REMARKS ABOUT USAGE LOCATION, PURPOSE, 

ETC. 


/REMARK: j 




NOTE: The information contained herein is for official use.only. Neither this document nor its contents will be ,-ORM CM-80 (Rev. 10-72) 

disseminated without prior consent from the Organized Crime and Racketeering Section and the contributing agency. 
















Name: 



91 - ft/ 


r r^A8 o TT4 

(Hangout ) laCe i ’ requeuted: 5rf/&T5 ITEfy /MC. 


Type of Establishment: 
(see attached page) 

Verification: 

(see attached page) 





V 


STo/ie. 


Street Address, City, State, and 

Zip Code Where Estaolishment jls Located: 

Frequency: 

(see attached page) 

A-verage Length of stay: 

(in days) 



Dates of Travel: 
Name of Lodging: 


4 ^ 4 /- s/i/ts? 


Street Address, City, State, and 
Zip Code of Lodging: 


Mode of Travel: 


0/A. 


Jpd/zff Sf&IHjS 
/Lo^> //ei/a,t/o^. 


Name of Carrier: 

Verification: 

(see attached page) 


X 


FO'<M CM- 7 V 





Name: &£& f 

Dates of Employment 
Name of Business Where Employed: 


9 

f&A B&T > A* 

//0A/& 


Address, City, State, and 
Zip Code Where Employed: 


Verification: 

(refer to attached pg. 1 ) 
Type of Business: 

(refer to attached pg. 1 ) . 


Job Title: 
Annual Income: 


Type of Financial Holding or . fed &Tat<* 

Obligation: (refer to attached pg. 2 ) 

Verification: A 

(refer to attached pg. 1 ) 

Name of Business: ‘ 57&tihTe PattK Subd/tZ/j/otij 

Street Address, City, State, and Zip Code 

Where Business or Real Estate is Located: /.Q.S> £( 2 ^ 5 ^ . 

Type of Biasiness: 

(refer to attached pg. 1 ) 

Number of Shares: 

Percent(%) Control: 

Face Value or Principal: 

Annual Income: 

(from financial holdings) 


Type of Bank Account: 
(refer to attached pg. 2 ) 
Verification: 

(refer to attached pg. 1 ) 


Saifjnjjs 

A 

73 


ot iskn c ujf\' 

CetiTkaf UoCfioml wci^k 


Dates of Account: /& MS9&6 - 

Account Number: 

Name of Bank: 

Bank Branch Name: 

Street Addre ss, City, State, - /&0 5. /a. folk St C/iica fe. /^L 
and Zip Code of Bank: &0 60*/ ; » 








Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 




AGENT AND SUBJECT IDENTIFICATION *date* 


NAME OF PERSON SUBMITTING INFORMATION 


ifHEUBBUsaiaBnsiiiiaEaKSHm 


DATE 



OFFICE PHONE NUMBER 


/PHN: 


*NEW* yMOO* 

,, VERIF ICATION j SUBJECT’S IDENTIFIER 

„.NEW l/VER: 

OR 

t MODJ 




SEX (M or F) 


/SEX: 


NAME OF SUBJECT 


MAIDEN NAME OF SUBJECT 


/STAT: 


ALIASES 



ALIAS *ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


ALIAS '* ALIAS* *ADD*ALIA$* *CHG 


/AKA: 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


AKA: 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


ALIAS * ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


•ALIAS* 


ALIAS* 


•ALIAS* 


♦ALIAS* 


•ALIAS* 


•ALIAS* 


NICKNAMES 



NICKNAME *NKNM* *ADD*NKNM* *CHG 


NICKNAME '*NKNM* *ADD*NKNM* *CHG 


NKNM [nickn ame *nknm* *add*nknm* *chg 


NICKNAME *NKNM* »ADD*NKNM* *CHG 


NICKNAME •*NKNM* *ADD*NKNM* *CHG 


INVESTIGATION *CINV* ^ADD*CINVj> *CHG I I I I I I *CINV* 


DATE INVESTIGATION BEGAN _DATE INVESTIGATION CLOSED 

C|NV /FYR:| | l/FMO; | | |/FDY: | j j/TVR: 

_ TYPE OF INVESTIGATION 

/TINV: 


ADDITIONAL SOURCE OF IN FORMATION *INFO* *ADD*INFO* *CHG 


/TMO: 

I 

Li 

/TDY: 


AGENCY INVESTIGATING 


/AGYI: 


•INFO* 



name: 


/TITLE: 



_ NAME OF PERSON IN AGENCY TO CONTACT 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


LEVEL OF GOVERNMENT (R) 


CITY WHERE AGENCY IS LOCATED 


/CITY: 


STATE (R) ZIP CODE 


/ST: /ZIP: 


•INFO* *ADD*INFO* *CHG I I I I I I *INFO* 


NAME OF PERSON IN AGENCY TO CONTACT 



2333331 


/TITLE: 


/DIV: 


/AG: 


/CITY: 


STATE (R) 


/ST: 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


CITY WHERE AGENCY IS LOCATED 


ZIP CODE 


LEVEL OF GOVERNMENT (R) 


Ihsi9I 



FORM CM-75 (Ed. 5-72) 

NOTE; The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 






































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 


SUBJECT'S EMPLOYMENT 


EH^ll 

v HI 


*ADD*EMP* *CHG *EMP* 


DATES OF EMPLOYMENT 


/FMO: l/FDY: I /TYR: I/TMO: 


NAME OF BUSINESS WHERE EMPLOYED 


STREET NUMBER 


/STNBR: 


STREET NAME 


/STNM: 


CITY WHERE BUSINESS IS LOCATED 


ZIP CODE 


TYPE OF BUSINESS (R) 


STATE (R) 


/ST: 1/ZIP; 1 1 1 1 1 1/BUS: 


JOB TITLE (DESCRIPTION OF WORK) ANNUAL INCOME(IN THOUS,) 


/JOB: /SAL: 


FINANCIAL HOLDING OR OBLIGATION *ADD*FINAN* *CHG J I I I I* FINAN* 


VERIFICATION I TYPE OF HOLDING OR OBLIGATION (R) 


NAME OF BUSINESS 


i@Heasag 



STREET NAME 


_ STREET NUMBER 

/STNBR: I I I 1 I I I/STNM 

_ CITY WHERE BUSINESS OR REAL ESTATE IS LOCATED 

/CITY: 

STATE(R) I ZIP CODE I TYPE OF BUSINESS (R) 

/ST: iNIVl/ZIP: Mill" /BUS: I I I I I I I 1 I I I I I I I I ~| /C ONT: 

NUMBER OF SHARES (IN 100’S) FACE VALUE OR PRINCIPAL (IN IOO'S) ANNUA L INCOME (IN 100’S) 

/SHR: 1 I 1 liWfeiliiVVALUE; I 1 I I ^iMljga/INcT 
FINAN * FIN AN* *ADD* FINAN**CHG | f | | [ | * FINAN* 

VERIFICATION _TYPE OF HOLDING OR OBLIGATION (R) 

/VER:| llUll /TFIN: 

NAME OF BUSINESS 


CONTROL 



STREET NUMBER 


/STNBR: 


STREET NAME 


/STNM: 


CITY WHERE BUSINESS OR REAL ESTATE IS LOCATED 


STATE (R) I ZIP CODE 


/SHR: 


BANK ACCOUNT 


TYPE OF BUSINESS (R) 


: /ZIP: /BUS: 


NUMBER OF SHARES (IN 100’S) FACE VALUE OR PRINCIPAL (IN 100’SH ANNUAL INCOME (IN 100’S) 


/INC: 


HaaSulII 



*ADD*BANK* *CHG 


VERIFICATION 


/VER: \A llyi! /FYR: 


TYPE OF ACCOUNT (R) 


/ACCT: /ACCTNBR: 


*BANK* 




/FDY: 

mm\ 

/TYR: 

mm 


ACCOUNT NUMBER 


NAME OF BANK 



BBaEBBKlHfaEllMGBBaHHBlEiBIB 


/BRNM: 


BANK BRANCH NAME 


STREET NUMBER 


BANK 




/CITY: 


STATE (R) ZIP CODE 


/ST: IJULJ/ZIP: 


*BANK* *ADD*BANK* *CHG 


VERI FI CATION 



_ _ STREET NAME 


/STNM: 


CITY WHERE BANK IS LOCATED 


*BANK* 


IBS33I 


DATES OF ACCOUNT 


/FMO:l /FDY: /TYR: /TMO: | |/TDY: 


TYPE OF ACCOUNT (R) ACCOUNT NUMBER 


/ACCT: /ACCTN BR: 


NAME OF BANK 


EST: 


BANK BRANCH NAME 


/BRNM: 


STREET NUMBER 



STNBR: 


| /CITY: 

□ 

| STATE (R) 

ZIP CODE | 

iisaiBB 



STREET NAME 


CITY WHERE BANK IS LOCATED 


FORM CM-78 (Ed. 5-72} 

NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 




























































































































































0 RELATIVES 

, , I 

Name of relative t 
Maiden name of relative: 

Sex Marital Status 


Relationship to subject: 
Subrelation to subject: 
Verification: 


City, state, and 2 ip code 
where relative was born:: 

Date of birth:. 

Country of citizenship: 

Verification: 



• 

City, state, and zip code 
where relative died: 

Date of death: 

Cause of death: 

Verification: 




Dates of residence: 

Name of apartment, hotel or 

Street address, city, state 

prison: 

and 



zip code of residence: 

Apartment or room number: 

Telephone number(s )t 

Verification: 





FORM CM-84 



b6 

b7C 


t 










, 'S ' 


NAME: 






•VEHICLES 


Type of vehicle: 

(se e attached page) 


Model year:, 

Make of vehicle: 
Model of vehicle: 


/97-'' ■ 

A>oc < 2 _ 

(Monaco 


Vehicle color: 

(see attached page) 


cru~*-S~ 

Body style of vehicle: 

(see attached page; 

Serial number of vehicle-: < ~Il — 

Verification:. (see attached page) 


License validity dates:. 


Name of person*or company owning vehicle: 

City, state and zip code where owner resides: 

Title number: 

License tag number and state.:. 

Verification^_(see attached pagd 

Name of second person or company ^ • 

owning vehicle: 

Verification:____(see attached page) 

.. . ■ non-res iden ce pi-ione 

Dates of usage: 

Phone number: 

Name of subscriber: 

Street address, city,, state and zip code: 

Remarks about usage location, purpose, efb.: 

Verification: (see attached page) 


9 a-if? 

FORM CM-80 












